The arrival of a disabled child is overwhelming to any family; it is often a shocking event that impacts the life cycle of the family. Several studies highlight the support that must be provided to parents of children with disabilities. In Mexico, this support is not often promoted in a successfully way neither in official nor private institutions. The purpose of this study was to assess the effect of a special assistance program carried out with five autistic children' mothers, aged between 28 and 43 years (Mage = 35.4). Attention was focused on: family functioning, knowledge and acceptance of disability. We used a mixed design with a concurrent triangulation; the study was non-experimental, ex post facto, descriptive, and cross-cutting. The main findings show that this program had a positive effect on mothers and several changes regarding the studied variables were observed. It was important to highlight that there was one unexpected result: the personal and group empowerment that enabled the participants, on the one hand, to acknowledge themselves as women in a couple relationship and not only as mothers of their disabled child, and, on the other hand, to form a network of mothers who can look for legal and administrative protection for their autistic children.
volvement, since the better prepared they are, the more progress they will make in the process of accepting and handling disability, with this support allowing the family respite and the enjoyment of other aspects of their lives (Espina & Ortego, 2003; Steel, Poppe, Vandevelde, Van Hove, & Claes, 2011) .
Parent-targeted assistance programs have been an effective resource in supporting child development. However, scant theoretical and practical research has been carried out in Mexico which would contribute to optimizing their efficiency (Acle-Tomasini, 2013; Sánchez, 2006; Sánchez, Acle, de Agüero, Jacobo, & Rivera, 2003; Vélez, 2001) . These programs have centered on holding workshops to promote power and authority among fathers and/or mothers of children with mental handicaps (Saad, 2000) ; talks aiming to encourage positive changes in parents' attitudes towards their children with Down's Syndrome, and to solve issues caused by these children at home (Blas, 2005) ; workshop-courses for parents of children with emotional and behavioral disturbances, providing parents with strategies that let them develop skills that benefit their child's socio-affective development (Arias & Tello, 2006) ; promoting parental support to help those with special educational needs to integrate into the social and school environment (López, 2007) ; workshops that inform and counsel parents on their child's disability through development and learning support strategies, helping them to identify stages of grief (Delgadillo, 2007) ; workshops for parents of children with mental handicaps to raise awareness, provide information and guide families on aspects of behavior, norms, values and personal attitudes, to promote advocacy and self-advocacy (Beltrán & Pacheco, 2007) ; workshops for mothers of children with special educational needs, which facilitate the self-discovery process by way of identifying their emotions and how these affect their bodies (Ávila, 2008) ; and workshops aimed at furthering parents' understanding of family and its structural components, so that they can amend the structures and organizations that hinder its development (Mateos, 2010) .
These kinds of proposals and studies of Mexican parents of children with disabilities are simply not enough, since each one only sets out to monitor one of the variables under study within the target population. This has led us to design an assistance program in which other variables are also taken into account; a program targeted at mothers of children with disabilities, as we aim to assess the effects of its implementation in three areas: family functioning, understanding, and acceptance of disability.
Method

Type of Study
This is a descriptive, non-experimental and cross-cutting study. It uses a concurrent triangulation design, collecting and analyzing quantitative and qualitative data at the same time as the assistance program for parents of children with disabilities is being implemented (Creswell, 2003; Hernández, Fernández, & Baptista, 2010) .
Participants
Five mothers of children with permanent disabilities, who have requested external medical and psychological care for their child, and who are attending the Child Rehabilitation Center (C.R.I. in Spanish) in Mexico City. They have agreed to participate voluntarily in this assistance program.
In the ethical interests of this study, Table 1 shows the details of each participant alongside the nickname used and chosen by each mother during an introductory activity carried out during the program's first session. (Rea & Acle, 2011) . This was prepared following a thematic exploration into the understanding of disability as discussed in international literature, whereby different topics were analyzed such as definitions of disability, classifications and types of disability, and characteristics of congenital disability, as well as international rights and Mexican legislation on the rights of people with disabilities.
It comprises 10 open-ended questions. The questionnaire can be answered individually or in groups.
2) Family Functioning Scale (García, Rivera, Reyes-Lagunes, & Díaz-Loving, 2007) . This is a summative composite instrument (like Lickert) made up of 45 items presented in the form of illustrations-22 positive and 23 negative-which are in turn grouped into 4 sections (Family environment, Hostility/conflict avoidance, Control/problems expressing feelings and Cohesion/rules). The instrument contains five response intervals, numbered from one to five: 1 = never, 2 = hardly ever, 3 = sometimes, 4 = frequently and 5 = always. The total Cronbach's Alpha score was .8533.
3) Semantic Differential for parents of children with disabilities. (Rea, Ampudia, & Acle, 2010) . This assessment consists of 25 pairs of opposite adjectives in relation to disability, which can be used to describe the child, whereby the mother is asked to place her child in one category for each pair, leading off from the question: "What feelings does a child with disabilities evoke in me?" It is composed of a list of adjectives that the mothers must associate with the item proposed, using adjectives that are bipolar and encompass both extremes. The differential presents four response categories: completely, fairly, slightly and normal. This is a pen and paper exercise that is carried out individually or in groups. It has been verified by experts in educational psychology, with 95% agreement. 4) Assistance program for mothers of children with disabilities. Its implementation brought together elements encompassing group, family and games therapy. The assessment criteria used both quantitative and qualitative procedures. The program comprised 15 sessions of approximately 4 hours each, split into three units which addressed the topics of: I. Understanding disability (4 sessions); II. Accepting disability (5 sessions); and III. Family functioning (6 sessions), in which different techniques were used for each topic.
Procedure
The necessary procedures for attending the Children's Rehabilitation Center (C.R.I.) in Mexico City were followed and completed in order to implement the assistance program. Upon instrument authorization, the participants attended one day a week for approximately 4 hours, over a 4 month period, for a total of approximately 68 hours. We selected mothers who were attending psychological consultations with their children at the C.R.I., who satisfied the selection criteria and agreed to participate voluntarily in the study. As such, they signed an informed consent form and the confidentiality of all information provided by them was guaranteed. Although five mothers participated at the start of the program, one had to leave the program in the fourth session because her disabled daughter was due to undergo a tendon operation. As such, the sample comprised four participants from the second unit onwards.
Unit I was assessed at the beginning and at the end with a questionnaire. For units II and III, the mothers answered the following question in writing at the end of each session: What have I, as the mother of a child with disabilities, learnt from this session? The activities carried out during the sessions of units II and III were analyzed and inserted in the "my child's scrapbook", which the mothers kept at the end of the program. Throughout the program, a research logbook was kept to back up the assistance program analysis.
During the first session, a quantitative assessment was carried out in groups, using the Family Functioning Scale, the Semantic Differential and the questionnaire on understanding disability, the post-test of which was conducted at the end of unit I. Two weeks after the final week of the assistance program, post-tests were carried out for the other instruments. For the qualitative assessments of units II and III (10 sessions), the following data collection strategies were employed: a) Session logbook; b) Participant assessment of each session, and; c) Participant assessment of the course.
Data Analysis
The non-parametric Wilcoxon signed-rank test was used to analyze the quantitative results for the three variables. The results of this test were used to measure the effect size (Oblitas, 2008; Ozer, 2007; Shaughnessy, Zechmeister, & Zechmeister, 2007) . To analyze the qualitative results, data collection strategies were employed, including a session development logbook, participant assessment of each session, and participant assessment of the course. The following categories of analysis were established using the information obtained during the assistance program:
• Understanding disability: How mothers get information about, explain and experience their child's disability.
• Accepting disability: The state of mind in which targeted efforts are made to recognize, understand and resolve the problems (Gargiulo, 2012) encountered by mothers of children with disabilities in order to accept them.
• Family Functioning: The set of relationship patterns in place between family members throughout its life cycle, which are enacted in view of the established roles and influence of the social environments where they interact. Assessed in terms of family environment, hostility/conflict avoidance, control/problems expressing feelings, and cohesion/rules (García, 2007) .
Results
Understanding Disability
The results demonstrate that mothers had a poor understanding of their child's disability, scoring between 2 and 5 points out of 10 from all items. After the assistance program, we noticed statistically significant differences in the Wilcoxon test results (p = 0.042), which suggests that they gained a better understanding of their child's disability. There was a proven impact in terms of the effect size, bearing in mind that the sample size was small (5 mothers), since the effect size was large (r = 0.5, d = 0.8) in accordance with Oblitas (2008) , Ozer (2007) , Shaughnessy et al. (2007) . Mothers began to ask questions about the differences between disabilities. During this unit of the program, they realized that although their children sometimes shared diagnoses and behavior, every child had specific characteristics, as illustrated below.
"Our children have the same diagnosis, but they're not the same. Each has his own characteristics" (EB).
Another objective was for mothers to learn about the law-enshrined Mexican and international rights of people with disabilities, in order to raise awareness of their entitlements and legal protection status. The mothers voiced some concerns over these issues. They had never given much thought to legal considerations before the program, and they now began to do so. This is illustrated in the following statements:
"Will my son lose his medical entitlements when he's 25?" (Doll). "How can I protect my son by leaving him my inheritance? I fear that I'll leave him unprotected when I die" (Giraffe). "Could I have a copy of the articles of the convention so that I can pass them to the kindergarten teacher and the parents of the other kids in the group, so that they know my son's rights?" (Duck).
At the start of the assistance program, it was clear that the mothers had little information, whereas at the end of the first unit, they were able to identify, learn and recognize information that related to their children's disability, which would help them to understand their capabilities and limitations. They also applied the rights of their children, as individuals with disabilities, in their everyday lives. Once they were aware of these rights, they raised questions about their children's medical care, and the best way to make sure that they were legally protected should they or their husbands pass away. Throughout the program, the mothers researched, looked into and cast aside their concerns over this issue.
We were constantly aware throughout this unit that mothers required a greater understanding and further knowledge about their child's diagnosis. They began by searching online, but could not find reliable information, and their concerns remained, or became even more confused. This is consistent with the findings of Keenan, Dillenburger, Doherty, Byme, & Gallagher (2010) , who say that parents experience high levels of stress when trying to access and find out information relevant to their child's condition. In the same vein, Cabezas & Fonseca (2007) , Viloria & Guinea (2012) indicate that the parents of children with disabilities hold a number of misconceptions over the characteristics of the disability, and they go on to highlight the importance of getting as early a diagnosis as possible in order for support and education to be provided that will help reduce levels of stress, rejection, denial, feelings of ambivalence, pessimism, distress, and anxiety, all of which hinder the child's comprehensive development. Wakimizu, Fujioka, & Yoneyama (2010) , on the other hand, argue that, as well as information on the actual diagnosis, mothers require information on how to bring up a child with disabilities. Whereas, Kezban et al. (2013) , Marcheti, Noda, & Ferreira (2007) , Martínez & Bilbao (2008) , Masood, Turner, & Baxter (2007) , Pérez & Lorenzo (2007) , Torres & Maia (2009) agree that mothers must receive comprehensive information on their child's disability in order for the family to benefit in terms of how the child is treated and related with. By receiving information about the disability and about treatment options for their child, mothers' concerns or anxieties are eased considerably and they can adopt a more positive attitude towards the disability.
We noticed at the beginning of the program that the mothers had a poor understanding of disability, but as the first unit went on, they became more informed. This is consistent with the observations made by the authors cited above, and of Huang, Tsai, & Kellett (2011) , who argue that clear information can empower families, which can use the knowledge and abilities thus obtained to make better decisions, to plan for medical care, and to benefit from coping better, an increased sense of autonomy, and a reduced sense of impotence, fear, anxiety, uncertainty, and stress.
Accepting Disability
In the Semantic Differential pre-test, we noticed that the emotions triggered by having a child with disabilities were largely negative, and the Wilcoxon test that was employed following the assistance program (p = 0.068) did not show any statistically significant differences in this regard. However, by looking at the effect size, we noticed a proven impact, since the effect size is moderate (r = 0.3, d = 0.5) in accordance with Oblitas (2008) , Ozer (2007) , Shaughnessy et al. (2007) . This is illustrated in the following statements: "I can see the importance of remembering all the good things and bad things that have happened to us in our lives, and that we have come this far with such special children that we have; that we can overcome obstacles with the help of others and, more importantly, when we accept that help" (Doll). "In every goal that I set myself, I'm going to succeed by taking slow, short steps. But I'll succeed. I'm certain my daughter will manage to run, speak, and do everything I've dreamt for her…" (Table) . "This session has taught me how we look at and experience the condition of our children, and, in particular, how others view our kids. I saw how we fear that the people around our children see someone different, someone else, who should be discriminated against. But it's the other way around; we realized that they love our children and that they understand their disability and know how they should be treated, and, most of all, that we are not alone. It's a question of ability, not disability" (Duck). "I'm now well aware that my child is dependent on me to make progress. Even though his dad isn't really engaging with him at the moment, it doesn't matter, because I do it and that is enough. Sometimes the people around me don't understand my son's situation, but I can't change the world" (Giraffe).
The above gives an illustration as to how mothers became more relaxed about their children's disabilities as the unit progressed; and as their acceptance grew, they were able to express the negative emotions that their disability triggered in them. At the beginning, they expressed positive emotions, in a show of social desirability, but after working on these emotions and understanding their disability over the course of the program, they became more aware of their child's condition, which led to the changes mentioned above. They were then able to express the negative emotions that their disability triggered in them. They pinpointed that their main problem as mums was that they overprotected their children, and at the end of the program they recognized the importance of doing this less, as illustrated in the following statements: "This session taught that, by overprotecting my son, I am only limiting his disability further" (Giraffe). "What I learned from this session is that we should recognize the emotions that our children trigger in us, that we should learn to recognize what they really need, to help them learn to stand up for themselves and not to overprotect them" (Duck). "We must stop being overprotective for the good of our children. We must find out and reassert who our children are, and talk about our anecdotes and experiences of them" (Doll).
We discussed with the mothers the different kinds of support their children really need. They realized that they tend to be overprotective of their children as a result of their disability (Figure 1) ; however, they then identify which activities their children could undertake by themselves, which would allow them to be more inde- pendent. This is illustrated in the following statements:
"...like other mums, I realized that most of us were in agreement about everything we gave up doing when we had children..." (Table) . "My son has very few actual needs. I've been left upset because my son wants to eat alone, and I feel down because he no longer lets me feed him. But at the same time, I'm happy because he's started to gain, or to ask for, independence" (Duck).
The program has helped mothers to identify the behaviors of their children with disabilities and to reflect not only on how they overprotect them, but also on their own dependence on them. In this respect, the findings are consistent with those of Madrigal (2007) , who argues that mothers display an emotional interdependence with their children, thinking that they should be with them at all times to prevent them from being exposed to dangers and from being in situations of their own imagination. Similarly, De Lambo, Chung, & Huang (2011) write that mothers feel stressed due to their child's inability to adapt and adjust to environmental changes. They tend to have difficulties in developing styles of upbringing, and are more overprotective of their disabled child. These circumstances can lead mothers to put their own lives on the backburner, or can lead other family members to do this for them. The natural bond that mothers have with their children means that they keep looking after their disabled child because they think that only they are able to look after them, or that they're obliged to do so (Araya, 2007; Córdoba-Andrade, Gómez-Benito & Verdugo-Alonso, 2008) . It was therefore essential that mothers could witness these situations so that both they and their children could benefit from reduced overprotection, resulting in the child having a certain level of independence and the mother feeling less distressed or guilty about delegating responsibilities to other family members.
Family Functioning
The Family Functioning Scale did not show up any statistically significant differences through the Wilcoxon test (p = 0.273). However, by looking at the effect size, we noticed a proven impact, since the effect size is large (r = 0.5, d = 0.8) in accordance with Oblitas (2008) , Ozer (2007) , Shaughnessy et al. (2007) . In order to verify this information, we carried out a statistical analysis for each of the four sections that make up the family functioning scale, whereby the Wilcoxon scale did not show up any statistically significant differences, but changes were observed in the effect size. The results are shown in Table 2 .
The assistance program highlighted the importance of family communication, and mothers were given various techniques to improve and increase this communication. We also explored how a child's disability diagnosis can affect family members, as illustrated below: "In this session, I realized that families are deeply affected by the conditions of children with disabilities, but as a mother, you have to face up to such a situation and understand that others don't see this [situation] as we would like them to, which they sometimes end up accepting" (Table) . "My son's disability is hard for me because, at home, my eldest son and my husband don't believe he's autistic. My parents, and my parents in law, say that it's my fault that my son is like he is, because I spoil him" (Doll). We talked with the group of mothers about the respect and affection that exist in their families and how these can be enhanced. This workshop's success is illustrated in the following statements: "This session made me realize that our family has grown in love and respect because of my son's disability, particularly in relation to others" (Duck). "Today I learned about respect: what it is and how affection is expressed inside and outside my family... I loved how family was presented!" (Table) . "It's moving to see how much my daughter is loved by my family (tearful). My daughter is a gift from God" (Table) .
Another important issue was the setting of limits and rules within the family. Vargas et al. (2012) describe how parents highlight the need for support in teaching discipline to their disabled child, and Al-Qaisy (2012) writes that providing support to guide mothers in training and caring for children helps reduce emotional and social stress within the family. The following statements illustrate the changes that had taken place in mothers once the sessions that addressed these issues were completed: "In this session, I realized that I need to set appropriate limits for my son, to be more consistent and to realize that I, too, have rights and obligations" (Giraffe). "I saw how limits are necessary for family life, and that includes limits appropriate to the needs of the family, and we need to agree and be consistent in that regard" (Duck) . "This session taught me that I need to set limits, even though I find it difficult, but I'll give it a go. It also reminded me of the limits placed on me when I was a child" (Doll).
These findings are consistent with the research of Anderson, Elliott & Zurynski, 2013; Al-Qaisy, 2012 , Islam, Shanaz, & Farjana, 2013 , Kezban et al., 2013 , Madrigal, 2007 , Núñez, 2008 , Olsson & Hwang, 2008 , Pérez & Lorenzo, 2007 , Torres & Maia, 2009 , and other authors, in relation to the impact that the birth of a child with disabilities can have on a family. Over the course of the program, mothers talked about the changes that were occurring in their own families, which were generally positive. This led them to promote enhanced interaction between family members throughout the program in order to create greater unity, to be better positioned when it comes to dealing with crises, to allow family members to talk about their emotions, to encourage individual, personal development in order to achieve increased and improved autonomy, respect, communication, and to set out responsibilities and obligations for each family member. Each of these aspects is consistent with the findings of Pérez & Lorenzo (2007) . Various changes for the better were noted in participants, which will perhaps lead the families of these children to function better and to all members benefitting both individually and as a family.
Discussion
A child's disability is a trigger for emotional, physical, economic, and social changes within the family. Unfortunately, these changes within are not always positive, since parents have to deal with countless changes, both in a personal capacity and to their families, in their lives. By implementing the assistance program, we were able to observe the lack of information about the disabilities of their children and the shortcomings in emotional and social support provided to them by health institutions. The results obtained through the implementation of this program are consistent with the findings reported by Arias & Tello (2006) , Ávila (2008) , Beltrán & Pacheco (2007) , Blas (2005) , Delgadillo (2007) , López (2007) , Mateos (2010) , Saad (2000) , who noted marked improvements in the mothers who participate in such programs. Although these authors introduce numerous variables in their research, none of them simultaneously covers family functioning, and the understanding and acceptance of disability, which goes to highlight the importance of the study carried out here.
Given that they did not have enough psychosocial support, the impact of disability on mothers who partici-pated in the program led to an attitude of resignation, which was consistent with the research carried out by Mora, Córdoba, Bedoya, & Verdugo (2007) . Furthermore, the mothers did not feel sufficiently prepared to educate and address the needs of their disabled child, as we can also see in the study by Marcheti et al. (2008) . Pérez & Lorenzo (2007) highlight the high impact on family functioning and families' quality of life, aspects that are consistent with the responses of the participating mothers. After the program, there were changes observed in the mothers' relationships with their partners and their families. Such changes can lead to higher levels in terms of the socio-economic functioning of children with disabilities, which is consistent with the studies carried out by Hauser-Cram, Warfield, Shonkoff, & Krauss (2001) , and Mitchell & Hauser-Cram (2009) .
It is worth highlighting that the main goal of this program was to promote changes in family functioning, and understanding and acceptance of disability. However, as well as noticing changes in these three variables, we also observed significant changes in the mothers themselves, as they grew in awareness and the self-determination of their own lives as women in their own right. For example, they realized they had been neglecting their relationships with their partners, their personal care, their social relationships and their careers. Furthermore, since the program was run with a small sample, there was an element of group empowerment which enabled them to forge support networks. By finding that they shared the same hopes and fears for their disabled children, the feelings of loneliness that they had expressed previously changed, although this could be because they will be able to seek better care in the future for their children through the institution. At the beginning, we thought that only having four participants would constitute a limitation for the study, but we recognized as the sessions went on that it was in fact an advantage, since it allowed the mothers more freedom to express their emotions, it encouraged greater trust and group cohesion, and it allowed more time and more individual attention to be spent on the mothers over the course of the sessions.
In conclusion, the design and implementation of the assistance program led to a positive outcome for the mothers, since positive qualitative changes were achieved for all participants, and this would lead us to continue implementing assistance programs of this kind with parents of children with permanent disabilities.
